A study over a 2-week period was undertaken to determine what the delivery success rate was for letters given to a patient in the accident and emergency department for delivery to that patient's general practitioner. This was found to be 60% at 2 weeks, rising to 71% at 4 weeks. The only statistically significant factor affecting this success rate was the age of the patient. The importance of the delivery of these letters is emphasized.
INTRODUCTION
It is current practice for doctors working in the Accident and Emergency Department of St George's Hospital, Tooting, London to hand letters to patients with verbal instructions to deliver the letter to their general practitioner.
The letter may: * Reply to a referral letter from the general practitioner * Inform the general practitioner of treatment carried out * Request the general practitioner to review the patient * Be used as a therapeutic tool in expectation of the fact that in many cases the patient will read the letter, prior to delivery, whether it is sealed or not. Occasionally, a letter from a doctor in accident and emergency is sent by post to the patient's practitioner, when it is acknowledged that the patient is unlikely to deliver it, or if its contents would cause the patient disquiet. Every effort is made in accident and emergency to strengthen the relationship between patients and their own general practitioner.
The advantages of charging patients with the responsibility of delivering the letter to their general practitioner are: * It strengthens the bond between practitioner and patient * It encourages patients indeed to see their general practitioner * The letter is available to the doctor who first sees the patient after discharge (Dover & Loe-Beer, 1984 ) * It saves the cost of postage. The problem is that accident and emergency staff cannot ensure that these letters are delivered. Accident doctors may delude themselves by believing that patients will carry out their instructions.
METHOD
The carbon copy of the letter to the general practitioner is always clipped to the casualty card. At St George's Accident and Emergency Department, over a 2-week period, all casualty cards with letters were placed in a designated basket and collected once a day. A brief data sheet was completed for each card and the card returned for filing. At 14 and 28 days the general practitioners, who were sent letters, were telephoned to ascertain if the letter had been delivered. The arrival of the letter was checked by the receptionist, secretary or general practitioner. It was emphasized that the authenticity of the visit to accident and emergency was not being questioned.
RESULTS
No relationship was found between delivery rate and the actual accident doctor who wrote the letter, the sex of the patient and the diagnosis of the problem precipitating that patient's visit to accident and emergency. There was a relationship between the delivery rate and the reason the letter was sent, but it was not found to be significant:
Reliability in delivery increased significantly with the age of the patient, being greatest in patients over 50 years, chi-squared test: p = 0-0114. Seven patients who claimed to be registered with a particular practitioner were not in fact registered. Two general practitioners were untraceable on the information that the patient provided.
The general practitioners and their staff, without exception, welcomed the survey. It was felt by the authors that the survey itself helped to foster relations between hospital and practitioner. 
